The syndrome of unilateral spatial neglect (USN) consists of a tendency to neglect one half of extrapersonal space in such tasks as drawing and reading which require a symmetrical exploration of space. Hecaen (1962) reported that in his series of 59 patients with USN only one case was suffering from a left hemispheric lesion, and emphasized the relationship between USN and lesions of the right hemisphere. Gainotti (1968) attempted to study USN by means of a battery of tests simple enough to be administered to all patients, including severe aphasics. His results showed that USN is not only significantly more frequent, but also definitely more severe in patients suffering from lesions of the right hemisphere. Costa et al. (1969) found that the incidence of USN is greater in patients with right hemispheric lesions, but that severity and patterns of deficit are alike in both right and left lesioned groups. According to Benson (1979) , full anosognosia is considerably less common following left hemisphere than right hemisphere damage, possibly because the severely aphasic patient cannot readily express denial of bodily problems.
Left USN is common for right brain-damaged patients, as many investigators have reported. However, there are some cases of left brain damage showing right USN.
The purpose of the present study is aimed to show three cases with right USN of the left brain damage and to discuss them in relation to laterality of cerebral lesions.
CASE REPORTS
Cases were three left brain-damaged patients with right hemiplegia and right homonymous hemianopsia.
All cases were examined with the visuo-constructive test. The test consisted of 5 parts ; 1) block and box test : putting blocks into a box, 2) bisecting a line : marking the middle of a horizontal line, 3) figure drawing, 4) drawing of a dial plate and 5) copying a drawing. Case 1.
The patient was a 37 year-old male who suffered from left brain damage due to a head injury occurring two years ago ( Fig. 1) . He suffered from a mild amnesic aphasia, but he could understand what to do at the test and to perform it with the left hand. Sometimes mirror writing appeared. Right homonymous hemianopsia revealed at the visual field test, but he had no trouble in daily life.
On the visuo-constructive test, he did not show any abnormality at the block and box test, bisection of a line and figure drawing.
However, he showed an interesting abnormality at the drawing of a dial plate. When he was asked to draw a dial plate without a model, he neglected the right side and there were some mirror writings, 6 and 9, and a miss-spelling of 4. After finishing the drawing, he was unaware of the right side neglect and mirror writing until the mistakes were pointed out (Fig. 2) .
Next, the examiner showed him the dial plate as a model and asked him to copy it. Then, he did not neglect the right side. But some mirror writing and miss-spelling still remained uncorrected (Fig. 3) . His right USN appeared when he drew some pictures on command without a model. When a model was shown to him, he attended to the right side as well as the left side. At all events, his right USN was not consistent.
Case 2.
The patient was a 68 year-old male who suffered from a stroke occurring six months ago. CT showed a low density area in the anterior part of the left hemisphere.
He suffered from motor aphasia, but his auditory comprehension was good (Fig. 4) . In daily life, he used to neglect the right side often, especially during a meal. Left hand use was so clumsy that he was very slow in hand writing.
The figure drawing (Fig. 5 ) took about 4 min and the copying (Fig. 6 ) took about 10 min.
As to figure drawing, he neglected an eyebrow and an ear on the right side. It was an incomplete USN. On the contrary, a complete right USN was revealed on copying.
He succeeded on the block and box test and in bisecting the line. He often tried to look at the right side during the test. When the test was simple, it was easy for him to check the right side. But at the complex test, he tended to neglect the right side. Case 3.
The patient was a 61 year-old female. She had suffered from a stroke and mild dementia remained as sequela.
CT showed a low density area in the left hemisphere (Fig.  7) . She was in a state of mental deterioration one month after the stroke and the right USN was pronounced.
But three months after the stroke, she began to attend to the right side. This patient was shown as a case of improvement in the right USN. As to bisection of a horizontal line, she put the bisection point at the extreme left-hand side of the line one month after the stroke.
However, three months after the stroke, she put the mark further towards the right side (Fig. 8) . Fig. 9 is her figure drawing.
One month after the stroke, she could draw only some small circles in the left-hand side of the large circle. Three months after the stroke, she could draw a face symmetrically (Fig. 9) .
At first her right USN was pronounced, and then she consciously tried to attend to the right side. Six months after the stroke, her right USN had nearly disappeared. 
DISCUSSION

